1.8, Deparisent of Labor [ Form appeoved
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sandard . and Budgst
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This s”eporl is mandatory under PL. 88-257, a5 amended, Fallure fo corply may resull in criminaf prosecution, fnes, or civil penaliies as provided by 23 U.S.C 438 or 440.

READ THE INSTRUCTIONS CAREFULLY BEFORE PREPARING THIS REPORT.

Z. Fiscal Year Covered From:

o1/ 01 S aod tven 12 3 S 200y

1. File Number U~ . L

3. Name and addrass of person filing. 4. Nams, file number, and address of labar organization.

o Jaee A Rewven | M Ame e puors Assi Tare

Labor Organization File Number 000 =/ 77

P.C. Box, Biig. Rosm Nao. fany o o o | P.0. Box, Building and Roons Number, if any 37‘4 2o on
Steet | 5300 CHRISTMAS PLAcE | S8 masackus ETTS Aue . NW
City  (WALDORF ; Oy LASHIN 6 TON ‘

e

ZIP Code + " WO36-2242

Stale M

5. Position in labor organizalion.

Ha.nq er, gowmm g Eomes Su PBORT

Enter approprme dam beiw if, during the past ﬂsml yaar, :mu OF YOUE imsuse or mirmr chski cﬁrect! O md[re&.tls' haﬂ aray of the fol!owmg interssts
{eacept as specifisd (n the e:«:lusmns setforth in the instructions):

A Held an interest inengaged in transactions Gocluding loans) with, of dedved income or other sconomic benefil of
monetary value from an emplover whose employees your organization represents or is actively seeking to represent,

& Namg ard address of Employer (including teade name, i any). 7.2 Nature of Interest, Transaction, or Income.

Name |

Trade Name, if any S

PO Box, Bidg., Room No., f any -

7. Amount.
Street |
City
| | | Szgnature

15, Signaturs and verification. The undersigned de~ ares, under penalty of Parfurg and other apoli abin (32"1811{93 of thedaw, that all of thednformation
subrriited in this repodt {Inchuding the Information contaned In any accompanying decuments), has besa examined by the signalery and is, 1o the best of the
undersigned's knowladge and deliel, e, correct, and compiate, (See the section on pensllies in Hie inslructions.)

sSored Newerl, Revtrr 7,4, 08 [ 202-797-4050
( / T Date © Telephons Nutnber
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MNarme of Parson Filing

Fite Numbsr U-

8. Held an interest in or derived income o economic benefit wi

substantial part of which consists of buying from, selling or leasing to, or olhervise dealing withs
of anemploysr whose enmployess yous iabor organiz zation zepresents of is as tively seeking lo represent, or
{2y any part of which consists of buying from or selling or leasing dirsctly or mc:i"rec,t[; 1o, or otherwise

h monetary value from a business 1) 2

e husiness

dealing wilh your labor organization or with & lrust in which your labor organization is intersstad.

& Name and sddress of Business {including rade name, if any).

Name CO;JEI\/J; Werss 4 d//moh

Trade Name, § any.

P.0. Box, Bldg., Room No., fany 25 7 Floor,

Street 330 West  42NP STREET

City /\/z.,w \/aﬁta

| zpcode+ 4 003 &-LF02

State N)/

4, Business deals with

a. Labor Crgenization

b, Trust

o Employer

10 9b or G is checked give rust or emplover's name

Nistre

Trads Name, Fany.

P.O. Box, Bldg., Room No., if any

Strest |

City

Stste —:j 1P Code + 4 .

*'3 & Mature of such dealing.

évdl o4 Ch‘ocz:di’fés

11.0. Approximate dollar value of such dealing.

#32.00

12.8, Nalure of interest held or income received.

12.b. Amount.

C. Received from any employer (other than an employer covered under pards A and &

above)

or fram any labor relations consullant to an employer any payment of money or other thing of value.

ress of Employer or Labor Relgtions Consullant

3.a. Name and add
wads nams, { anyl.

{ineiuding

Naine

Trade Name, if any.

P.0. Box, Bldg, Room No., f any

Bireat

City

State ~lzpcote-a

14.a. Nalure of payrment.

13.b. Is the Business an Employer | : or Consultant

14.b. Amount of payment,
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